PHP42 PHARMACEUTICAL EXPENDITURE AND POTENTIAL AVENUES FOR COST CONTAINMENT IN IRELAND
Heaney RM 1 , Judge G 1 , Fortescue-Webb D 1 , Coughlan JJ 1 , Barry M 2 1 Trinity College Dublin, Dublin 8, Dublin, Ireland, 2 National Centre for Pharmacoeconomics, Dublin, Ireland OBJECTIVES: In view of the 6-fold increase in drug expenditure over the past decade in Ireland, we set out to identify primary areas of utilisation and expenditure under the Community Drugs Schemes and explore strategies for cost containment.
METHODS: We examined the Statistical Analysis of Claims and Payments for 2007/2008 from the Primary Care Reimbursement Service (PCRS)
. This is a definitive measure of general practitioner prescribing rates and enabled us to determine utilization and expenditure. We applied the autoregressive integrated moving average (ARIMA) model to the national prescribing database to predict future expenditure on medicines. RESULTS: In 2008 expenditure under the Community Drugs Schemes was a2.289 billion with over 60.5 million prescription items. The ARIMA model predicts that expenditure will continue to rise reaching a2.3-a3 billion by 2012. The 60.5 million prescription items are distributed as follows: General Medical Services Scheme (GMS) 73%, Long Term Illnesses Scheme 4% (both free to patients), Drug Payments Scheme 22%, High Technology Drugs and others account for the remaining 1%. The major therapeutic classifications by cost under the GMS are Cardiovascular System 23.9%, Nervous System 20.5%, Alimentary Tract and Metabolism 15.4%. Cost containment measures could include: increasing generic drug utilisation rates from 18.3% (2.4% unbranded, 15.9% branded; EU average 50%); decreasing wholesale margin from 15%; changing current drug schemes by introducing disinvestment measures and patient co-payments; reducing the pharmacy 50% mark-up and introducing reference pricing whilst continuing to reward innovation. CONCLUSIONS: It is clear that the current trend of increasing drug expenditure will continue and the measures we have suggested above would be efficient strategies for cost containment.
PHP43 INTERNATIONAL PAYER RESARCH: COMPARING AND CONTRASTING PAYER ROLES AND RESEARCH METHODS IN CANADA, SPAIN, AND THE UK
de Cambra S 1 , Mladsi D 2 , Neale S 3 1 RTI Health Solutions, Barcelona, Spain, 2 RTI Health Solutions, Research Triangle Park, NC, USA, 3 RTI-Health Solutions, Ottawa, Ontario, Canada OBJECTIVES: Global pharmaceutical companies often conduct coordinated, multicountry studies to elicit information from payers and those who influence their decisions. Such studies can influence global product value strategy and increase the likelihood of positive pricing and reimbursement (P&R) decisions. Differences in P&R systems across markets must be considered. The aim of this study was to compare payer roles in three pharmaceutical markets (UK, Spain, Canada), and to evaluate the usefulness of various qualitative research methods in eliciting information to inform a global product value strategy. METHODS: We conducted a review of publicly available guidance and qualitative payer research to develop a framework for comparing optimal approaches to qualitative payer research. We compared the levels at which pricing, reimbursement, and market access decisions are made (e.g., national, regional, local, hospital), bodies influencing payer decisions (e.g., health technology assessment agencies), and the processes of engagement among physicians, patients, and payers. Implications of various qualitative and quantitative research techniques on a pharmaceutical company's ability to devise an effective global strategy are discussed. RESULTS: Treatment location (outpatient drug, hospital only) and type of prescriber must be considered when determining the research strategy in Spain. In Canada, provincial drug plans make reimbursement decisions for outpatient drugs considering Common Drug Review recommendations. Hospital formulary committees assess drugs for hospital use. NICE, the Scottish Medicines Consortium and the All Wales Medicines Strategy Groups make decisions at the national level in the UK while Primary Care Trusts make funding decisions in the absence of NICE appraisal in England. CONCLUSIONS: For multi-country payer research to be useful for devising a global value strategy it is important to understand the pricing and reimbursement systems in different countries and to identify properly the key stakeholders.
PHP45 THE RAPID ADOPTION OF HEALTH TECHNOLOGY ASSESSMENT IN MIDDLE INCOME COUNTRIES-WHAT INFLULENCE DOES IT HAVE ON PHARMACEUTICAL REIMBURSEMENT. RESULTS FROM A SURVEY OF HEALTH CARE DECISION-MAKERS IN 11 COUNTRIES
White J Novo Nordisk A/S, Zurich, Switzerland OBJECTIVES: Assessment of health technology (HTA), including pharmaceuticals, devices, procedures and organizational systems plays an increasingly important role in health care systems by providing structured, evidence-based input to policymaking. HTA is firmly established in Europe, North America and Australasia, and is growing rapidly in Asia and Latin America. We investigated the organisation and influence of HTA in middle-income countries on real decision-making over pharamceutical budgets. METHODS: We selected middle-income countries where HTA activities are establihsed to some extent: Argentina, Brazil, China, Colombia, Israel, Mexico, Philippines, Korea, Taiwan, Thailand, and Turkey. We collected and reviewed relevant information to describe the health care and reimbursement systems and how HTA relates to coverage decision making of pharmaceuticals using a common template. The country profiles were supplemented by information from a structured web-survey among professionals working in public and private health insurance, industry, regulatory authorities, ministries of health, academic units or HTA agencies. RESULTS: The use and implementation of HTA recommendations in reimbursement decision-making is still in its early stages. We found that in South Korea, Taiwan, Brasil and Mexico HTA was more developed, with guidelines for manufacturers submissions, a link to the pricing of new treatments and some requirement for data to be adapted for local costs epidemiology. CONCLUSIONS: The study provides evidence of the development of HTA in coverage decision making in middle-income countries. Increased health care spending and the resulting access to modern technology give a strong impetus to HTA. The assessment and regulation of pharmaceuticals are advanced in relation to other technologies. HTA is developing with uneven speed in middle-income countries; many countries are building on the organisational and methodological experience from established HTA agencies in Europe, Australia and Canada.
PHP46 WTP FOR A QALY: THE INDIVIDUAL PERSPECTIVE
Bobinac A Erasmus University, Rotterdam, The Netherlands OBJECTIVES: Elicit the individual willingness to pay (WTP) for a QALY. METHODS: Web-based contingent analysis included 1091 respondents, representative of the Dutch population. Individuals solved 5 scenarios with two health states each. They initially valued health states on VAS scale, then indicated which health state was worse and finally expressed their WTP for avoiding a given decline in health. WTP was elicited in an open-ended format and from a payment scale. Respondents had to indicate the degree of certainty in the answers provided. WTP/QALY was calculated one for every utility elicitation technique, WTP elicitation technique (payment scale and open-ended questions) and each scenario. The heterogeneity in WTP/QALY ratios was examined from the perspective of 1) household income, and 2) the level of certainty in WTP
